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1. Purpose 
To establish uniform procedures for transferring and tracking department positions. 
The locations (4 digit budget cost centers) of positions are to correspond to the 5 dlgit 
pay center information in the San Bernardino County EMACS system. 

11. Policy 
Position tracking will be a joint responsibility of the program managers, the payroll 
division and the fiscal services division. All position changes (transfers) are to follow 
the established protocol. See Attached Protocol Flow Chart. 

111. Procedure 
On a monthly basis the fiscal division will send the program managers the current list 
of positions. The managers will verify the listing and take corrective action as needed. 
NOTE - This protocol is to be used for Program Manager or Supervisory initiated 
transfers as well as the monthly updates initiated by the fiscal services division. 

STEP 1 - Program Manager is to complete the Intra-Department Transfer (IDT) Form 
per the steps detailed below and forward it to the Directors' Secretary for review and 
distribution. 
A. Use the attached Intra-Department Transfer (IDT) Form, Attachment B. 
B. Indicate the current Employee Number, Employee Name, Position Number, 

and Classification of the position and Pay Center. 
C. Indicate the new Position Number, Classification of the position and Pay 

Center. 
D. Indicate the effective date, which will normally be the beginning of the next 

pay period. 
E. The form must be signed by the current Program Manager and accepting 

Program Manager. 
F. The form must be signed by the appropriate Deputy Directors. 
G.  All position transfers are to be implemented at the beginning of a pay 

period. 
H. After completion, the position transfer form is to be forwarded to the 

Executive Secretary, DBH Building 6. 

STEP 2 - The Directors' Secretary will verify that all paperwork is accurately 
completed for the transfer and forward the documents to the Payroll Unit. 

IV. Payroll Division 

Payroll staff will prepare the EMAC Position Data Change (PDC) form. The 
completed form will be sent to EMAC with a copy to Fiscal Services division. 
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V. Fiscal Services Division 

COUNTY OF SAN BERNARDINO 
STANDARD PRACTICE MANUAL 

STEP 1 - Fiscal Services staff compares the IDT Form against the PDC form. 
If the ~nformation is incorrect the form is returned to the payroll divis~on for 
correction. 
If the information is correct fiscal staff proceeds to STEP 2. 

STEP 2 - Within 14 days fiscal check will check on-line EMAC's to confirm update 
has occurred. 

If the update has not occurred fiscal services will notify payroll division who will 
research the status and take appropriate action. 
If the updated has been made, but is not correct, Fiscal Services will identify the 
errors and notify payroll who will submit a corrected PDC with a copy to Fiscal 
Services. 
If the update has taken place, and all information is correct, Fiscal Services 
will file the appropriate paperwork. 
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SPM 3-1 14 Attachment. A 

D B H  P O S I T I O N  T R A C K I N G  S Y S T E M  
M o n d a y ,  M a y  1 2 ,  2003  

I F ~ s c a l  sends current l ~ s t  of  I 
p o s l t ~ o n s  to Program 

Managers  (PMs)  
[Monthly]  

I 
P M s  ve r~ fy  listing - 

Employee  Intra- 
/ ' 

Depar tment  
Transfer  ( IDT)  

requ~red?  form (112 sheet )  
and  send to 

D e b b ~ e  for revlew I , - 
and  d ~ s t r i b u t ~ o n  

I 
I Debb ie  v e r ~ f ~ e s  
; that al l  necessary  paperwork 

I 

and  forwards to 
D B H  Payroll, wl th 

a copy golng to m a d e  
F ~ s c a l  S e r v ~ c e s  N o  correct ly? 

I p repares E M A C S  
" P o s ~ t ~ o n  data  

Changes"  form 

I D B H  Payrol l  sends 
j com pleted form to 
I E M A C ,  w ~ t h  copy  
I to F ~ s c a l  Servlces 

IDT form to 
P o s l t ~ o n  Data 
Changes  form 

N 0 
I s  ~ n f o r m a t ~ o n  - 

correct? 

F isca l  Servlces 
1 checks E M A C  on-  

line each  day  to 

1 Fisca l  S e r v ~ c e s  
n o t ~ f ~ e s  D B H  

Payrol l  

D B H  Payrol l  researches 
delay wlth EMAC and  

then n o t ~ f ~ e s  F lsca l  
S e r v ~ c e s  of outcome1 

a c t ~ o n  taken 
Serv~ces  
n o t ~ f ~ e s  

Payrol l  of  
errors i 

F ~ s c a l  S e r v ~ c e s  
~ d e n t ~ f t e s  the 

errors and  n o t ~ f ~ e s  
D B H  payrol l  

I 

D B H  Payrol l  
p repares 

necessary  
co r rec t~on  

documents  
I 
I 

~ D B H  Payrol l  sends 
corrected -7 i documents  to 

€MAC w ~ t h  copy to 
F ~ s c a l  Services i 



SPM 03-01.14 Attachment B 
Department of Behavioral Health Intra-Department Transfer (IDT) Form 

Instruct~ons: Submlt the completed half- sheet onginal to Debbie Musgrave, Executive Secretary Ill, Bldg # 6 Retaln a copy for 
your records If the posltron be~ng transferred to is unbudgeted, a budget transfer form (see SPM 6-1 10) must also be made Use 
the last four dlglts of the pay center organlzatlon code for the Pay Center number. 

I I ------ ----- 
Date Employee No Employee Name 

Has been transferred from: 

----- ---- --- 
Pos~t~on # In Pay Center # Dept Posit~on Classificat~on 

Acknowledged By' 

Sendrng Program Manager Date Sendrng Deputy Dlrector Date 

And is Being Transferred To: 

----- ---- --- 
Pos~tion # In Pay Center # Dept Pos~t~on Class~ficat~on 

Effective: I I 

Acknowledged By 

Recelvlng Program Manager Date Recelvlng Deputy Dlrector Date 

Cut along dotted l~ne 

SPM 03-01.1 4 Attachment B 
Department of Behavioral Health Intra-Department Transfer (IDT) Form 

Instructions Submit the completed half- sheet onginal to Debble Musgrave, Executive Secretary Ill, Bldg. # 6. Retain a copy for 
your records. If the positlon bang transferred to is unbudgeted, a budget transfer form (see SPM 6-1 .lo) must also be made. Use 
the last four digits of the pay center organization code for the Pay Center number 

I I ------ ----- 
Date Employee No. Employee Name 

Has been transferred from: 

- - - - A  ---- --- 
Posit~on # In Pay Center # Dept Posit~on Class~f~cat~on 

Acknowledged By. 

Sendlng Program Manager Date Sending Deputy Dlrector Date 

And is Being Transferred To: 

----- ---- --- 
Posltlon # In Pay Center # Dept Positlon Class~ficat~on 

Acknowledged By 

Recelvlng Program Manager Date Receiving Deputy Dlrector Date 


